MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-0014171
‘DEPARTMENT OF PUBLIC MEALTH AND wm.!z_& ‘ o ‘ oA P 84
DO NOT WRITE AMENDED F]’L 'ﬂ"?ﬂ,"""'“ No. .__. e Primary Registration District N." . ___,’““_'J______ - Registear's No. __ A (_Z _____

AA O 0

_ON THIS STUB 231963 : -
1. PLACE OF OEATH 2. USUAL RESIDENCE (Wherse decersed lived. |f institution: Residence before
a. COUNTY Greene a2 sTATE MO, b. COUNTY LBWIENCO  sdmission)

)

VS 300
Rev. 4/59

b. Cgl'( {If outside corporate limits, g'ive TOWNSHIP anly) ] Length of stay in 1b . CITY Inside Limits
TOWN Springfield 6 Hrs - own  Monett YeR] No O]

. :‘lg.;.PNATEOgF (1f NOT in hospitel, give location} Inside Limits d. STREET {If cuhiide, give.l|ocstion) Reside on Farm

stmuion Burge~Prot. Hosp. el Mo A0SR 904 Rosewood Yo O N

- JARE OF BECEASED Firnt Middis Tost 4. DATE Month Doy Veur
ype of print 7 OF -
Glen Shannon Mosby DEATH Janusry 19 1963 -
. SEX 6. COLOR OR RACE | 7. Maried [1 Never Marrled [l |8. DATE OF BIRTH | - AGE (iast birthday) | IF UNDER 1 YEAR _IF UNDER 34 HE

m a l e White Widowed [J Divorced [ 5_.20_ 1 96 Mg'hl Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during most vmrkin%llfe, oven if retired) M
onett, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBA_ND OR WIFE

Jerry Mosby Sharon Jefferson
15. WAS DECEASED EVER IN U.3. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or vnknown}] (If yes, give war or dates < s Lyle Jefferaon Monett MO-
] 18. CAVSE OF RREM'" (Enter only ona cause | INTERVAL BETWEEN

T 1. DEATH WAS CAUSED 8 [ , . ONSET gND DEATH
IMMEDFATE CAUSE (.)W i@ﬂ———

Conditions, If any, DUE TO (b)
which gave rise to

asbove cause (a),

stating - the undaer-

lying cause “lest. DUE TO (<)

PART ll OTHER 51GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related To the mmln-! PART 111, 1  decossad WS famste  was
. diseass condition given in PART 1 (a) thers a pregnancy in lest 90 days.

T : Ny ; ]DYu]DNoTDUnknm
“19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter netura of Injury in PART 1 or PART 1| of item 18.)
PERFORMED? O a ] B . .
NGO [ s
20c, TIME OF  Hou Month, Day, Yesr - : ’
INJURY “8.m. .- . e
p.m. ..

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or lbnuf home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE. AT WORK [ farm, factory, street, office bidg., ]
NOT WHILE AT WORK [ _

har . s
21. | snended the deceased fri T and lest saw pjm 3live nW&——
- Death occurred at. y,- Lg on -the date stated above, and to the best of my ledge, from the causes stated.

— 7 - o~

Gogres g title) | 22b. ADDRESS ~ [ Z2:. DATE SIGNED
r ' - . }’ . - - 6
T236. OATE "NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county] {Srate

Jen. 21, 6% 1.0.0.F, Cemetery

ADODRESS 25. DATE RECD. BY LOCAL REG. . E "

DATE AMENDED

DOCUMENT

A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

'MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

- TYPEWRITER RIBBON

Z3a. BURIAL; CREMATION,
REMOVAL, (Specify)

24. FUNERAL DIREC‘I’OI?:

Mercer Funeral Home, bionett, Mg /L';141 -

(L d Embal 3 SI 1 on Reverwr Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.1 hereby _certify that_the body whose name is recorded on the reverse side ‘of this certificate was embalmed -by mae, -

-

or by i ", Student Embalmer No.______

working under my personal’ supervision. : ’
Student ) i Signed z A#—‘-'Z—-\_

Signature of Student Embalmer

Licensed Embalmer No. 3 £ ? 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWR]TI G. (Fallure to comply
with the above constitutes gtounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is not embalmed, fact should be so0 stated above.

R




